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FOR DETAILED BENEFIT INFORMATION: WWW.0€e.clermontcou ntvohio.gov

or
Visit the County Intranet SharePoint / Human Resources site.

The benefits illustrated are available to the majority of Clermont County employees and are based on
policies approved by the Board of County Commissioners. If you are employed within the office of another
Elected Official or part of a collective bargaining unit (union), some of the information herein may not apply
to you due to specific conditions included in your individual agreement and/or department policies. Refer to
your department head or collective bargaining agreement for specific information.



http://www.oe.clermontcountyohio.gov/




WHO IS ELIGIBLE?

Employees: Group health insurance is available to all permanent, full-time employees and to persons
elected or appointed to elected office, unless otherwise mandated by the Patient Protection and
Affordable Care Act (PPACA).

Dependents: Your dependents are eligible for coverage if you elect to enroll in the plans. Generally,
your eligible dependents include:

e Your legal spouse (per Federal Guidelines)

e Medical: Your children up to the age of 26.

e Dental, Vision & Child Life Ins: Your children up to the age of 19; up to 25 if full-time student.

¢ Children, disabled prior to age 19, may also qualify for benefits (see eligibility requirements below).

IMPORTANT NOTICE ABOUT DEPENDENT COVERAGE:

According to IRS rules, you must notify Clermont County of any change in your dependent’s eligibility
status within 30 days of the change. Failure to report the change within the 30 day period can result in
the loss of your dependent’s benefits and/or COBRA Rights for continuing coverage.

Additionally, an employee could be subject to imputed income if the dependent child does not meet the
Qualifying Child definitions listed below:

A Qualifying Child is one who:
o |s related to the taxpayer — ex: natural child, adopted or foster child, step-child, legal guardianship,
and....
e |sunder age 26 (under 25 for non-medical plans); or is permanently and totally disabled, and.....
e Does not provide over half of his/her own support, and
e Has the same principal residence as the taxpayer for more than half the year.

Documentation:
If you add a new dependent (someone not currently covered), you must provide documentation
showing he or she is an eligible dependent. Examples of required documentation:

e Spouse: Official marriage certificate or license.

e Child: Birth certificate or legal documentation (adoption, guardianship, support order, etc.)

e Disabled child (disabled prior to becoming ineligible for coverage due to age and also over benefit

age limit): Certificate of disability issued by Social Security.
e 19-25yrs (child): full-time Student verification* when adding to dental, vision or child life.

Dependent Child Coverage ends at the end of the month* in which the child:
1. Medical: reaches age 26.
2. Dental, Vision, Child Life:
» Reaches age 19; or age 25 if a full-time student (supporting documentation is required**);
» Graduates; withdraws from school; reduces attendance below 12 credit hours.
» No longer meets the IRS definition of a “Qualifying Child” (see definition above)

*It is the employee’s responsibility to notify Clermont County when their covered dependent is no longer eligible
for coverage (within 30 days of the event).

**Full-time student documentation must include: name of accredited school; list the semester/quarter; and
provide enough information to show that the child is enrolled as a full-time student (12 or more credit hours).



ENROLLING FOR COVERAGE:

IMPORTANT: All employees are required to complete the enroliment process
electronically via the Employee Self-Serve portal (ESS).

New Hires: Coverage begins on the first day of the
month following a 60 day waiting period from your
hire date. Ex: If you were hired on 2/1/2018, your
benefits would be effective 4/1/2018 (this is your
“eligibility date”); however, if you were hired on
2/12/2018, your benefits eligibility date would be
5/1/2018.

e 30 days prior to your eligibility date you will
receive an email notification that the system is
set up to accept your benefit selections. The
email will include directions to log into ESS.

e You have 30 days from your eligibility date to
elect your benefits; it is recommended that you
elect coverage ASAP to avoid delays with ID
cards, coverage and to avoid back-deductions.

Newly Eligible: Follow the instructions given for
‘New Hires’ above, however, eligibility is as follows:

e Employees moving from part-time to full-time:
Coverage begins on the first day of the month
following change in status, provided that the
employee has worked at least 60 days.

e Return from disability or military leave: Coverage
begins immediately.

Open Enrollment: The County holds an “open
enrollment” period at the end of every calendar year
to allow employees to make changes to their
employee health & life insurance plans.

During the 2018 open enrollment: employees may
pick up new coverage or increase their voluntary life
coverage by up to $20,000, but not more than a total
of $150,000 for employee and/or $50,000 for spouse;
and can increase child life coverage up to $20,000
without needing to submit medical information.

(See the voluntary life section for further details).

All benefit eligible employees are required to
complete the open enrollment benefit selection
process, even if waiving all coverage.

Open enrollment benefit changes/elections become
effective on January 1* of the following year.

Mid-Year Changes Due to a Qualifying Event
(QE): A QE is a circumstance which affects your
family status or income, such as marriage, birth,
adoption, legal separation, divorce, death, loss of
other coverage, newly available coverage, etc. In
most instances, qualifying events must be reported by
you within 30 days of the actual event
(Medicare/Medicaid/Healthy-Start eligibility is
extended to 60 days). You will report a ‘QE’ through
ESS (employee self-serve). Just click on the ‘benefits’
icon and then the link provided at the top of the page.
Select the appropriate qualifying event from the drop-
down box and enter the event date. Send your
supporting documentation to the Employee Benefits
Dept.; when your event has been approved you will
receive an email with a link to allow you to make your
changes. Note: the changes you make must align
with the event you are reporting, EX: if your spouse
loses his/her medical, the only change you can make is
to add him/her to your medical, the QE does not allow
you to also add vision or dental benefits, likewise, it
doesn’t permit you to add other dependents unless
those dependents were also impacted by the spouse’s
loss of coverage or have their own qualifying event.

Pre-Tax Deductions: Clermont County participates
in Section 125 of the Cafeteria plan under the IRS.
Section 125 permits you to pay for medical, dental,
vision, flexible spending accounts and health savings
accounts with ‘pre-tax’ dollars, effectively lowering
the amount of income tax you will pay. Section 125
rules prohibit any change to pre-tax elections during
the plan year except in the case of a QE (qualifying
event) — the only cafeteria 125 plan that is permitted
to be changed without a QE is the HSA (health savings
account).

Note: Voluntary benefits are not pre-tax benefits and
can be dropped or decreased at any time.

When Coverage Ends: All health and life insurance
benefits will end on the last day of the month in which
you terminate county employment, retire, or become
ineligible for benefits. Dependent coverage will end
on the day of the event when the event is divorce,
legal separation or death of dependent; dependent
coverage for all other QE’s will end on the last day of
the month in which the dependent becomes ineligible
for coverage.




HEALTHCARE BENEFITS

Keeping healthcare costs in check while still providing good coverage is a struggle for most employers in the USA
today. Funding for government entities has additional disadvantages when compared to private employers,
mainly because ‘for profit’ businesses can simply increase the cost of their product to cover their operating costs,
including wages and benefits. Government entities have no ‘profit-centers’ so must budget based solely on
expected income from taxes, federal & state funding, grants, etc.

2018 MEDICAL EMPLOYEE PAYROLL DEDUCTIONS (2x per month):

MEDICAL COUNTY EMPLOYEE ANNUAL TOBACCO ACTUAL COST
CHOICE PLUS BENEFIT COST W/O PHYSICAL FREE AFTER BOTH
COPAY CONTRIBUTION CREDITS CREDIT** | CREDITS APPLIED
SINGLE $250.27 $44.13 -5.00 -5.00 $34.13
EE + CHILDREN $403.15 $104.57 -5.00 -5.00 $94.57
EE + SPOUSE* $483.76 $128.48 -10.00 -5.00 $113.48
FAMILY* $769.60 $183.94 -10.00 -5.00 $168.94
GMEDICAL | Genenr | Costwio | eHvsicAL | | FREE | ‘AFTERBoTH | COUNTYHSA
CONTRIBUTION CREDITS CREDIT CREDIT** | CREDITS APPLIED
SINGLE $202.62 $32.52 -5.00 -5.00 $22.52 $25.00
EE + CHILDREN $327.01 $76.98 -5.00 -5.00 $66.98 $50.00
EE + SPOUSE* $392.40 $95.37 -10.00 -5.00 $80.37 $50.00
FAMILY* $624.08 $133.87 -10.00 -5.00 $118.87 $50.00

EARN A BENEFIT CREDIT TOWARD THE COST OF YOUR 2019 MEDICAL COVERAGE!! Just have a routine
physical & blood test byOct. 31, 2018 — Submit your completed form to the Benefits Officen or before Nov.

10th, 2018 to receive acredit in 2019!

*Qur plan pays 100% of physical each calendar year. No requirement to wait a full 12 months!!

*SPOUSAL COVERAGE: A spousal surcharge o850 per pay will be applied to employees whoelect spousal
coverage through the county when the spouse has coverage available through their own employer.

**TOBACCO CREDIT: Employees who do not use tobacco products and those tobacco users who completed

the CCPublic Health Departments
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UHC CHOICE PLUS CO-PAY PLAN: Is a ‘traditional ‘plan which has set copay fees for in-network office & specialist
visits, prescription drugs, etc., and allows you to decide where you’ll go for treatment. Utilizing premium in-
network providers will always give you the best value for your money. You can choose to pair this plan with a
Flexible Spending Account (FSA) which will allow you to set aside a portion of your paycheck, pre-tax, to help
cover the cost of your out-of-pocket medical, dental and vision expenses.

UHC CHOICE PLUS HDP: This plan has lower per pay deductions when compared to the Copay plan. It is a plan
that can easily be budgeted for - the most you would have to pay out of pocket in a single year is the specified
deductible. Its best feature is that it is paired with a Health Savings Account (HSA), to which the County
contributes and employees can deposit additional funds. Participants can select a Limited FSA for dental and
vision out of pocket expenses.



Medical Plan Comparison Charts:

NPOS — Copay Plan CDHP w/Optional HSA Plan
In-Network Out-of- In-Network
Network
. 60% after 70/30 % after
. 0, 0,
Preventative Care: Plan Pays 100% deductible Plan Pays 100% deductible
Deductible: $2000 Single $4000 Single $3000 Single $6000 Single
' $4000 Family $8000 Family $6000 Family $12000 Family
0,
Coinsurance (after deductible): Plan 80% / You 20% 60 / 40% after
ded. . 70/30 % after
100% after deductible .
. . - 60 /40% after deductible
Primary Care / Premium Specialist | $25 /$50 copay ded
Non-Premium Specialist $100 copay 60/40% after ded. ' $80 copay after initial ded. ;gﬁitfbiter
* *
Out Of Pocket Maximum: 24000 Single >8,000 Single f:ﬁ?:S{Oi)%oaoo lies only to >10,000 Single
u um: $8000 Family $16,000 Family ooappiies only L0 «54 000 Family
non-premium specialists.
Rx (pharmacy): $15/$50/$70/25% 60% after co-pay %
100% after deductible L00% after
Rx Mail Order: 2x copay / 90 supply n/a deductible
Behavioral Health
. — Plan Pays 80% after
Inpatient Covered Services: deductible 60% after ded. Plan pays 100% after 70% after
Outpatient & office therapy: 100% after $50 copay  60% after ded. deductible deductible
. . . Per Pay
Dental Plan Full Coverage | Preventative Vision Plan -
Deductions
SINGLE $12.44 $ 7.05 SINGLE $2.97
EE + CHILDREN $31.56 $17.89 EE + CHILDREN $6.91
EE + SPOUSE $34.28 $19.43 EE + SPOUSE $6.60
FAMILY $38.27 $21.69 FAMILY $8.08

DENTAL INSURANCE — DENTAL CARE PLUS*

Clermont County offers the choice of a
Preventative Care or Full Coverage dental plan.
The preventive plan is less expensive than the full
coverage plan but only covers cleanings and routine x-
rays. Both plans are in-network only. Plan details are
posted on the county’s HR web page and will also be
included with your ID card or visit:

www.dentalcareplus.com

VISION INSURANCE — EYEMED*

EyeMed offers in & out of network benefits, however,
you will generally get the most for your money by
staying in-network. There are many in-network
providers in the area including LensCrafters; Sears

Full Coverage Maximum Per Year:

$1,000 per member

Preventative Maximum Per Year:

$500 per member

Preventative Benefits:
Cleanings; Routine X-rays; etc.

Plan pays 100%

Basic Benefits:
Diagnostics; Extractions;
Periodontics; Endodontic; etc.

Full Plan Only:
Plan pays 80%

Major Benefits:
Oral Surgery; Prosthodontic;
Restorative; etc.

Full Plan Only
Plan pays 50%

Annual Exam with Dilation: $10 copay
Plastic or Polycarbonate Lens: $25 copay
Standard Progressive Lens: $90 copay

Frames:

Plan pays up to $120;

Optical; JC Penny Optical; Pearl Vision; Wings Eyecare;
and many others. Plan details are posted on the
county’s HR web page and will also be included with
your ID card or visit: www.eyemedvisioncare.com

(1 every 24 months):

& 20% of cost over $120

Conventional Contact Lens:
Disposable Contact Lens:
Medically Necessary Contacts:

Pays $120 + 15% of bal.
Plan pays $120
Plan pays 100%

*DJFS Bargaining employees are not eligible for county dental or vision plans. See your AFSCME Rep for details.



http://www.dentalcareplus.com/
http://www.eyemedvisioncare.com/

HSA’s (Health Savings Accounts) and FSA’s (Flexible Spending Accounts) — How can they benefit you?

Even the most comprehensive benefit plans do not cover all expenses. Participation in one or more of these
accounts will allow you to set aside some of your income on a pre-tax basis to pay for healthcare and/or daycare
expenses not covered by your other benefit plans. Here’s how they work: The amount you contribute to one or
both of these accounts is deducted from your paycheck before federal, state and local taxes are withheld; income
tax is then calculated only on the balance remaining. By participating in this type of plan, not only do you reduce
your taxable income, but you also have money readily available to pay healthcare and/or dependent care

expenses using tax free dollars.

FLEXIBLE SPENDING ACCOUNTS (FSA)

Healthcare Accounts allow you to save for
expenses not covered by your benefit plans, including:
deductibles, copays, orthodontics, etc. The maximum
annual contribution is $2,550. Unused funds up to
$500 can be “rolled over” for use in the following
year; the $500 does not accumulate from year to year;
unused funds in excess of $500 are forfeited. Claims
must be submitted by March 31° of the following year
to be paid. Once elected, payroll contributions cannot
be changed until the following year, so be careful not
to over contribute!!

IMPORTANT: If your or your spouse has an active
HSA, you can only elect a Limited FSA

Dependent Care Account allows you to save for
daycare services for children under the age of 13
and/or a disabled child, spouse or parent, while you
work. Funds can be used for daycare, pre-school,
summer day camp and elder care. The annual
maximum contribution is $5,000 per family. Funds for
daycare must be in the account before you can access
them. Unused funds at the end of the calendar year
are forfeited.

'Benny' Debit Card: The 'Benny Card' is a
MasterCard debit card, provided at no cost to you,
that allows you to access the funds in your account.
You can also choose to file paper claims.

Open Enrollment: Only new participants will receive
a 'Benny' debit card. Existing debit cards will be
‘recharged’ on the first day of January each year that
you re-enroll. A $10 per card charge applies for lost or
additional cards.

Contact Chard-Snyder to order a replacement:
513-459-9997

Termination: Funds in your FSA can be claimed
for up to 30 days from the last day of the month
in which your employment ends — claims must
have occurred prior to date of termination. Any
funds remaining after 30 days are forfeited.

HEALTH SAVINGS ACCOUNTS (HSA)

To participate in the HSA, you must elect the
CDHP medical plan. The HSA is similar to the
Healthcare FSA, in that it is a vehicle that you can use
to save money on a pre-tax basis for out of pocket
expenses for medical, dental and vision care.
However, there are also significant differences:

e Employees enrolled in the single CDHP medical plan
can save up to $3,450; all other tiers can save up to
$6,850.

e You can change your payroll contribution at any
time.

e If you are over age 55, you can save an additional
$1,000 per year.

o Employees enrolled in Medicare are not
eligible for the HSA

e If your spouse has a ‘full’ FSA, you cannot
deposit funds into an HSA.

e The funds rollover year to year and have unlimited
accrual so you can save for future medical, dental
and vision expenses.

e When you leave employment, your funds go with
you.

e The funds draw interest if they remain in your
account.

e There are some investment opportunities once you
have a specific amount saved in your account.

¢ If you move from the CDHP to the Copay Plan or if
you waive coverage during open enrollment, you
can still access funds already in the account, but you
cannot make any further contributions.

NOTE: Employees electing the HSA must complete
the Park National Bank application and take it to
a Park National Bank location or forward it to the
Employee Benefits Coordinator with a copy of
their driver’s license.



http://www.edit.clermontcountyohio.gov/2014HSAApplication.pdf
http://www.edit.clermontcountyohio.gov/ParkNatlLocations.pdf

EMPLOYEE LIFE & AD&D INSURANCE*

Basic Employee Life & AD&D Coverage:

As a full-time Clermont County employee, you automatically receive $25,000 in basic life insurance and an
additional $25,000 in AD&D coverage (accidental death & dismemberment), at no cost to you.

*Does not apply to CCDD employees — see your personnel dept. for details of your life insurance plan.

Employee Voluntary Life and AD&D Coverage:

In addition to the County provided life insurance, you can elect to enroll in the voluntary life & AD&D plan. The
cost is based on your age and the level of coverage you elect. Coverage is available in $10,000 increments up to
5x your annual salary, not to exceed $150,000 — this is the Guaranteed Issue amount. This is the coverage amount
guaranteed if you elect coverage when you first become eligible for benefits. You can apply for additional
coverage beyond the $150,000, up to $250,000 but the additional coverage is contingent upon medical
information provided to the insurance company. (see the EOI section below or contact the Benefits Office).

DEPENDENT LIFE & AD&D INSURANCE
If you elect voluntary employee life insurance through Clermont County, you also have the option to purchase
coverage for your spouse and/or dependent children (up to age 19, or 25 if a full time student).

Voluntary Spouse Life & AD&D Coverage: Coverage is Child Life & AD&D Coverage: Coverage is available in

available in increments of $10,000 up to a maximum $5,000 increments up to a maximum of $20,000. The
of $50,000. The cost is based on your spouse’s age plan uses a flat rate and one policy covers all eligible
and level of coverage elected. Your spouse is children.... Ex: $10,000 Child Life is $ .60 per pay
guaranteed coverage of up to $50,000 (but not more regardless of age and whether you are covering one
than your coverage) if you elect coverage when you child or multiple children. Eligibility rules apply,

first become eligible for benefits. Additional amounts please see the eligibility page.

over $50,000 must be approved by the insurance
carrier (see the “EOI” section below for details).

Gl (GUARANTEED ISSUE) AMOUNT
If electing voluntary life coverage when you first become eligible for benefits, medical information (EOI) is not
required unless electing more than the ‘GlI’ amounts listed below:

0 Employee: up to 5x annual salary, but not more than $150,000.

0 Spouse: up to $50,000, but not more than the employee’s coverage.

0 Eligible Children: up to $20,000, but not more than the employee’s coverage.

PERMITTED VOLUNTARY LIFE INSURANCE CHANGES DURING THE OPEN ENROLLMENT PERIOD

Current Participants: New Coverage:

You can increase your employee and spouse coverage If you would like voluntary life but did not initially
by up to $20,000* but not more than the “GI” amount elect it: you can elect up to $20,000 for yourself,
(see Gl amount above). For coverage over the “Gl” spouse and/or children*. For an increase of over
amounts please contact the Benefits Office. 520,000 contact the Benefits Office.

When enrolling in voluntary life, enter the amount of coverage, not the payroll deduction.

NOTE: You cannot elect more voluntary life coverage for your spouse and/or children than you carry on
yourself & eligibility rules apply.

EOI FORM (EVIDENCE OF INSURABILITY)

You can apply for coverage beyond the “GI” amounts listed above by submitting an EOl form. The EOI form must be
approved by the insurance carrier before the coverage will be effective. The limits for coverage with an approved EOI
are as follows: up to $250,000 (but not more than 5x annual salary) for employee; and up to $100,000 for spouse
(cannot be more than employee’s coverage). Submit completed form to the Employee Benefits Coordinator, HR.




LONG TERM DISABILITY INSURANCE (LTD)

Clermont County provides you with LTD insurance until you have 5 years of OPERS service. The plan pays after 182 days of a
qualifying illness; the plan pays 60% of your gross monthly pay up to a maximum of $5,000 per month. Employees with 5 or
more years of service may qualify for a similar benefit through the Ohio Public Employees Retirement System.

VOLUNTARY SHORT TERM & LONG TERM DISABILITY PLANS

Clermont also offers voluntary STD & LTD insurance plans:

Option 1: STD coverage that pays after the 30" day of a qualified disability for up to 6 months per occurrence.
Option 2: LTD coverage begins after 180 days of a qualified disability for up to a period of 2 years.

For information and rates, call the provider: 513-842-0725

EMPLOYEE ASSISTANCE PROGRAM (EAP)

Counseling services (up to 5 visits per year) provided to Clermont County employees and their immediate family members
through Tri-Health Services — paid by Clermont County. These services are 100% confidential; no identifiable information is
forwarded to your employer. CONCERN is staffed by trained professional. Services include:

= Personal & Mental Health = Conflict Resolution = Retirement Planning
= Grief Counseling = Anger Management = Locating Dependent Care
=  Work Related Issues = Drug, gambling, alcohol addictions = Personal and Group Help Available

FAMILY MEDICAL LEAVE ACT — SeE EMPLOYEE FMLA RIGHTS NOTICE AT END OF DOCUMENT:

e Clermont County complies with the federally mandated “Family Medical Leave Act” also known as FMLA.

e FMLA is a protected leave which provides you with job security for up to 12 weeks should you find it necessary to take a
qualified personal or family medical leave.

e FMLA is only paid time off if you also have sick, vacation, personal, earned personal or comp time available — otherwise it
is unpaid leave.

e To be eligible you must have at least one year of employment with Clermont County and at least 1250 hours worked
(equates to about 24 hours per week) within the 12 months immediately prior to taking FMLA protected leave.

e To ensure you are protected complete and return all necessary documentation within the allotted time frame.

DEFERRED COMPENSATION PLANS
In addition to OPERS, the County offers access to participation in deferred compensation plans. These plans allow
you to set aside a portion of your income on a pre-tax basis to supplement your retirement benefits. The three
available plans (listed below) offer you investment options, such as a fixed rate of return, variable annuity and
mutual fund plans.
1. Ohio Public Employees Deferred Compensation Program (OPEDC) 1-877-644-6457

Email: BugherT@Nationwide.com

2. County Commissioners Association of Ohio (CCAO / CCADC) 1-614-220-0652
Rachel.Willoughby@empower.retirement.com

3. International/Inter City/County Management Association (ICMA) 1-866-339-8796
Email: YBailey@icmarc.org

COBRA RIGHTS

The County uses COBRA Administrator Services with P&A Group. P&A Group will send out all notifications of your COBRA Rights and
the COBRA Rights of your covered dependents within 30 days of your enrollment or coverage changes with the county’s healthcare
plans. An electronic copy is also provided in the enrollment system when you elect your benefits.

The COBRA Initial Rights document is also posted on the County’s Human Resources web page and is published in the medical
summary plan description documents. If you have questions regarding COBRA coverage, please contact the Benefits Office: 732-
7981.

At the end of your employment a COBRA Enrollment package will be mailed to your home within 45 days of notification or date of
termination, whichever date is the latest) to the Benefits Office that you have a qualifying change in your employment (termination,
retirement or reduction of hours) or within 45 days of notification that a covered dependent is no longer eligible for coverage.


mailto:Rachel.Willoughby@empower.retirement.com

EMPLOYEE RIGHTS

UNDER THE FAMILY AND MEDICAL LEAVE ACT

THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISIOMN

LEAVE
ENTITLEMEMNTS

BEEMEFITS =
PROTECTIONS

ELIGIEILITY
REQUIREMEMNTS

REQUESTING
LEAVE

EMPLOYER
RESPOMSIBILITIES

ENFORCEMENT

Eligitde empioyoas who work for a covered esmployer can ke up bo 12 weshs of unpaid, job-protectad leave in a L2-rmorrth percd
Tor the following ressons:

Tha birth of & child or placament of a child for adoption or foster cans;

To bond with & child (leswe must ba talosn within 1 year of the child's birth or placesmant];

To care tor the amployes’s spouse_ ohild, or panent who has & gqualifying serous health condition;

Faor the employss’'s own qualifying sedows health condition that makes the employes urabls to perform the employes's job;
For guialifying exdgencies related ko the Torsign deploymant of @ military member who is the esmployee’s spouse,
child, or panant.

An eligibde armployes who I8 a covered sarvicemembenrs spoasa, child, panent, or need of kin may also take up o 26 weeks
of FMLA jleawe in & single 12-fonth peried to care for the servicermamber with a seriows. njuny o illnoess.

An smployes doss not peed (o use leave inonme block. When it B medically necessary or otherwises permitied, smiployees
may take leave intanmiitestly or on a reduced sohedube.

Ermployses may choose ar an amployesr may requine, use of aconsed pald leave while taking FMLA leave. If an emiployses
=i bskitutes accrued paid leave for FMLA loave, the employee must comiply with the employer’s nonmal paid leave policles.

‘While ernpiopsas are on FMLA lease, smployers must conbinue heaith insurancs coversgs as if the amployees. vwene not o6 e,

Uipon return from FRLA leavse, most employees. must be restoned bo the same job or one nearly dentical o it with
o hvalent pay, benefits, and other emiployment tenms and cond ions.

An amployer sy not irlerfere with an individual’s FMLA rghts or rotaliate against sormeones bor wslng or brging bo wse FIELA leave,
apposing any practics measde unlarstul by the FMILA. or being irolved in any proossd ing under ar eelabsd to the FraLs

An emrployse wio works for a cosaned ermpiopsr must meet three ariteria in crder 8o be eligibse for FMLA learve, The ermpioywse st

=  Hawe worksd for the amployer for at least 12 rmeonths;
] Hawe at laast 1,250 howrs of service in the 12 manths befone takdn g leave ;™ and
= ‘Waork st a location whare the amployer bas at least 50 emiployess within 756 miles of the smployes's worksite.

*Special “houns of service™ reguirements spply to aidine fight crew employees.

Genarmally, ermpioyees must ghee 30-dmys’ advance notion of the need for FMLA leave_ I it is not possible bo g 300-devys” motios,
an esrployes st notity the employer &8 soon &8 possible and. ganerally, Tollow the employers sl procedunes.

Employses do not hase 1o share & medical disgnosis, bot must proside ancugh information to the amployer so it can defenmine
it the heave qualifies. for FMLA protection. Bafficient information could indude informing an employer that the employes is or
will be unable bo performn his or ber job functions, that a family mMember Ganmot perlorn daily activities, or that hospializstion or
oonbnuing medical restrment s necessary. Emplogsses must inform the amploysr if the nesd for leass s for a reason Sar which
FMLA haaren wias prenvioasly taken or certiffied.

Employars can require & certification or periodic recertification supporting the nessd for lsave I the amployers detanminss that e
oartificaton is Incomplete, @must provide a written rotice indicabing whsat additional information is reguined.

Once an amployer becormes awars that an employes s need for keave is for arsason that rmeay quaiify under the FRLA, it
amployer rmiast notity the employss if e or she s eligibbe for FMVLA leave and, if eligible, must also provide a notice of dghts and
ponsibilities under the FMLA. If the employos is pot eligible, the amployer misst provide & reason for inedgibdiby.

Employans miust nobify its amployess if lesrve will be desi@gnated as FRLA o, and i So, how mch beavee il be designated =5
FMLA haavn.

Employssas ey file & cormpiaint with the .S, Departrment of Labor, Wiags and Hour Division, or many bring a private avws.ol
afainst an ernpoyer.

The FMILA doos not affect any foderal or stabe k' prohibiting disorimination or saperseds any skabe or local law or collactive
bargsining agresment that provides grester farmily or redical e righs.

For additicral information or to fike a complaint: =

1-866-4-USWAGE

i1-Bo0-487-29243) ITY: 1-87 7-888-6627

www.dol.gov/whd ~WHES

LS. Department of Labor | Wage and Hour Division
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